STATE OF FLORIDA pERMIT NO. XD - AT
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ) EF ? SI )
APPLICATION FOR CONSTRUCTION PERMIT 35

APPLICATION FOR:
[ 1 New System [ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [

neenzeanr: _ el & Dvoielle Wood

AGENT: __ ). . Q;(Ua'tf TELEPHONE:%L-—_SM7
MAILING ADDRESS: %0‘] A CL 229 <Jacke FC 3205/

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: i BLOCK: ___ suepivision: J,mbér /qn/S \th PLATTED: 222207

propERTY 1p #: 10-YS- llb- 02¥S - (30  zonine: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: -« ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ —]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS : TD"’ muux(ﬁ/ Dr lake c -l(/, £C D2ve Y
DIRECTIONS TO PROPERTY: @ oh uS 96 £ on  FL - 297 2 i on OF 2521
Loon S Taber Lidge br L on 5 Mazem, 4
_QS'J’M‘]’I#'\ on fm“-}

BUILDING INFORMATION [ W/RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
3 —— i D
‘le ORIGINAL ATTACHE
2 5%-2
3
4
[ ] Floor/Equipment Drains 1 Other (Specify)
stovatore: [ _f. pate: 10/S 2020
! L
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Nu bera? == O gd 7
--------------------------- PART Il - SITEPLAN - L‘\I S

 feet and 1 inch = 40 feet.
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Site Plan submitted by“zfﬁi/ YW‘(___/)
- o EOMmbIa CHD - brieo—

County Heaith Department
\

HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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